FILE ON OR BEFORE DECEMBER 31, 1093 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sanddra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REP

FILED

ga0cT 27 M1 923

1a. DOCUMENT #
Ad50 00002056
'ril\,‘e,: Q“-en Vo, w; [i:&xrbs 5R. Fémi//
[-—fﬂtt?LQd' V212 -Cflffxzf

1. Name of Lmied Pastnership

Uk STAIE

SECRE i{géf_{n FLORIDA

TALLARY

5a. Capital Conributions as

3. Date Formed of Registerad

i[> [ia65”
3a. Date of Last Report

11]o1] 1997

Shown on record.

#40,000. 00

5b. Amountof Ca]i:ital
Contributions in FLORIDA

Principal Office Address
720 South T 51111&3'{_

Tensdesfo,l 45500

Mailing Address.

=90 Sowhh ¢ tstper]
Pmsacole., 1. 32501

] 4. State or Courtry of Fermation to cate:
2. Malling Address 2a. rrincipal Office Address r L
Suite, Apt. #, efc. Suite, Apt. #, etc, 1M
P 6. FE! Number M| Applied For

Ei Not Applicable

54-235 [§60

City & Stale City & State
7. Certificate of Statug Desired [ $8.75 Aqditional
Zip Cauntry Zip Country Fee Required
8. Maka check payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. changed, new Registered Agent/Cffice
MName S

M1 i (s, Allen ¢ S
110 Sou:Ht\, ‘e S et

Pensacole, Fl 32901

Street Address {P.0. Box Number Is Not Acceptable}

Suite, Apt. #, etc.

City

FL|

Zip Cade

10z, Pursuant Lo the pravisions of sactlons 620.1051 and §20.192. Flarida Stalutes, the above-narnad Imiled partnesship oréamzed or registered under the faws of the Stata of Florida, submits this statement
for the purpose of changing its registared office or registared agent, or both, in the State of Fierida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and acsept the sbilgations of section §20,192, Forida Statules.

DATE

SIGNATURE (Registered Agent Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ]

Registeation
Document Numier

11c.

Adgress of Each General Partner

118, (5o NOT Uss Post Office Jox Numbersy | 11D - City, State & Zip Code

Nameds) of General Parine(s)

11.

12,0 S0 vih’¢*Sheedl| Qumsacole F133500
130 Spud ' Sl (Yeunsacola, FL 3550

TS TSRO0 T -
10/ eA3R 01002~ -1
#***5*“'5 LT T v e

T oeT 97 19%

williams Al CSr.

williams, rmapy &

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1dohereby certily that the information suppiied with this filing Is voluntarily furnished and does not qua.llfy for the exemption stated in Section 119.6G7(3)(k), Flarida Statutes. | release the Division of
Corparaticns from any liability of non-cormpliance with Section 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated o
this annuat repart is trua and accurata and that my signature shall have the same legal effects as if made under cath. | further certify that [ am a General Partner of the fimited partnership, receiver or trustee

ome [C)>2/%F

empowared o axecula thts report as required hy chapter 620, Florida Statutes.

sIGNATURE Bl e wpb&.eww ‘.

CR2E003 (8/98)

LY v
Typed of Printed Name of Genera! Partnar Signing Form A Il&ﬁ & a} ll i m-ﬁ ﬁL Daytime Telephone Numh(?@) 4 3 9" 4 { ? ,




